seeds, while in two others he had employed superficial diathermy. All three patients were much more hoarse after the operation than patients after laryngo-fissure. All three, beginning from three months afterwards, developed fixation of the opposite cord.
An Unusual Appearance of the Larynx.--T. B. LAYTON. William P., aged 56. Attended hospital July 13, 1933, complaining of intermittent small haemorrhages from the throat for the last five months.
On examination of the larynx the mucous membrane is seen to be normal, and in the resting position the whole of the right vocal cord can be seen but not so the left. The front and back of the left cord disappear as phonation ceases, the front beneath the false cord while the back is overhung by the arytenoid. On phonation, the front part of the larynx, including the true and false cords move normally, with complete closure of the glottis, but there is something unusual in the movement of the arytenoids. The right arytenoid passes across anterior to the left, and at the same time the two arytenoids appear to fold themselves and approximate their anterior surfaces.
Blood-pressure 154/100. Skiagram of chest, normal. Urine, normal. Wassermann and Kahn reactions negative.
Opinions are invited regarding this appearance, as to whether it is within the normal, or indicates some impairment of movement of the crico-arytenoid joints, or the possibility of a paralysis or paresis of the arytenoideus muscle.
Discussion.-V. E. NEGUS said that from bis examination of the case he found it difficult to follow the description, as it described one arytenoid moving in front of the other.
The speaker saw the cartilage of Wrisberg of one side passing in front of the other. If Mr. Layton referred to that, it was a pity to speak of the arytenoid. The cartilage of Wrisberg was not connected with the arytenoid. Often there was a difference in the movements of the two sides. The cartilage of Wrisberg was moved by the upper fibres of the sphincter, chiefly the aryepiglottic fibres. In the present patient he could not see signs of paresis. Therefore he suggested that this was a physiological abnormality of a kind which was fairly common.
A. BROWN KELLY said that the condition present in the posterior part of this patient's larynx was what had been termed " crossing of the arytenoids." Judging from dissections that he had made, the abnormality seemed to be due to want of symmetry of the arytenoids; in one of the specimens the approximating surfaces had presented respectively a rounded prominence and a concavity. As to the cartilage of Wrisberg, in some it stood upright, supporting the aryepiglottic fold; in others it bent over towards the middle line.
HERBERT TILLEY said that the left ventricular band overhung the left cord much more than its fellow on the right side. It had a sharp edge, and the cord was red, while above and behind the left cord was a small stellate scar. It seemed worth while to consider whether such appearances might not be of syphilitic origin. T. B. LAYTON (in reply) said that, as Mr. Tilley had pointed out, the important factor in this case was the difference in movement of the two sides. He was glad that so modern an authority as Mr. Negus thought that such difference was within the bounds of normality. Influenced by the work of Beevor, Horsley, and Semon, he had thought that in the normal person the two sides of the larynx were always mirror pictures, the one of the other, in movement as in structure. When he had seen such differences as in this case he had feared grave disease, and when this had not been found had doubted his own observations. He pleaded guilty to the use of the word arytenoid. It was inaccurate and yet very useful. They needed a term to include the arytenoid cartilage with its two attendant smaller cartilages (of Wrisberg and of Santorini) with the cellular tissue around and the mucous membrane over them. In his teaching he called all this the arytenoid process, and the surface as viewed from above the arytenoid region, but he did not know that he had the support of any authority for doing so. Operation, 1925, " for papilloma of larynx." His voice has been husky for many years, but was improved by the operation. Recently it has been worse; there is a chronic cough and some dyspncea with slight stridor.
A large mass is seen on indirect laryngoscopy, most of which is situated above the glottis and in the mid-line. The vocal cords are only seen close to the arytenoids and there is marked loss of mobility.
Multiple Papillomata of both Vocal Cords.-PHILIP JORY.
Male, aged 22. Has been hoarse for two years; also suffers from diabetes.
Discussion.-H. V. FORSTER said that he had rarely seen advanced cases of laryngeal papillomata in adults, but quite recently he had been asked to see one of this kind in a seafaring man who appeared to have neglected his laryngeal condition, but had been admitted to hospital because of hematemesis. The larynx appeared to be filled with the growth which proved on microscopy to be a papilloma. When such a condition was approached by the direct method under an aniesthetic, the operation might present difficulty, and it would be as well to have at hand the anterior-commissure laryngoscope of Jackson which could be passed well into the larynx and therefore relieve dyspncea as well as give easier approach to the growths.
F. HOLT DIGGLE asked as to the value .of tracheotomy in multiple papillomata; he felt that often it was the quickest way to get rid of multiple papillomata, as there was always the risk of some interference with the mobility of the cords if removal was effected by the forceps or caustics. He had performed tracheotomy in his fourth case, but the patient had to retain the tube eighteen months. The papillomata disappeared entirely. W. STUART-Low said that in such cases he had applied a chloride of zinc solution, in the form of a spray, directly into the larynx. He first used 10%, then 20%, and worked up to 30 or even 40%. Cocaine should first be applied, then there was no inconvenience. It could be done once or twice a week. In such cases there was much congestion of the larynx, the pharynx and elsewhere, and this kept up the congestion of the cords. BEDFORD RUSSELL said that before the European War Mr. Douglas Harmer had used a 50-mgm. tube with a i-mm. filter held between the cords for a couple of hours, on several cases. In one of the cases Sir Henry Butlin had performed local removal eighteen years previously, but without success. Radium caused the papillomata to disappear, and they remained away six years.
A. S. H. WALFORD said he had an adult case which showed that X-rays were of no use in abolishing these papillomata. The man had undergone tracheotomy many years previously, and he (the speaker) had removed the papillomata, at intervals, five times. He had then sent the patient for deep X-ray treatment, but the only result was edema of the mucous membrane of the larynx, so that breathing was now very difficult.
HERBERT TILLEY said that in laying down any form of treatment and in appraising its value, it must be borne in mind that laryngeal papillomata resembled multiple warts on the hands or elsewhere. In each case they were locally infective, and no treatment, beyond palliative measures, would be successful until a natural immunity had been established. Then the last local application would get the credit, or, possibly the reputation of the "wart charmers " would be enhanced. He instanced the case of a little boy who, during a period
